Indizna State Police Methamphetamine Laboratory Occeurrence Report
This lorm complies with the stanwtory requirernent sel lonth in 1¢ 5-2-15-3,

Date: 72910 Address: CR 7008 1004t Cr 700W
Case #: 4230002 (iresnsbure, I

County:  Decalur

Tyvpe of Tahoratery Seizure {check one) Seizure Toeation {check all that apply)

[ ] Operationak T.ab [] Residence [ ] Molel™Muiel

4] Chemical/Glassware/Equipmenrt (omly) [ ] Qutbuilding <] Open —No Structure
[ ] Dumpsite {only) [ ] vehicle [ ] Other:

Ttems Found; T.aocatinn (hedroom, kilchen. open air, cic)
{eheck all that apply}
[ ] Lithium/Ammoenia Reaction{s):

[ ] Red Phasphorous/Todine Reaction(s):

[] Flammalile Solvents:

[] Water Reactive Metal (Lithiwm): _

(4] Anhydrous Aimmonia; Open air

[ Iydrochlonic Acid Gas Generatoris):
[ ] Comosive Acd: _

[] Corrosive Base:

[] Other (item and location):

Child under age L8 discovered (ehecl ong) Investigative Information

{ Jves _ (number presenl) [ | Lphedrine/Pseudoephediine Tracking Tog
I No [ ] Retaili™Merchant 'Hip

5Tf yes, tux teporl o Child Protective Services [] Onher:

This report is to be faxed o the followinge arencies that scrve the lucation:

Fire Department: Letrs VID Fax: $12-591-018%
Health Department: Decatur Co, Healih ;ii (812) 663:1174

Child Proteciiom Service: N/A

Lor further information regarding thiz methamphetamine laboratory, contact
[nvestigating Officer: Tom Fuler Phone 317-234-45%91
#%  This form is to be faxed to the Fire Deparonent, Health Department and/or Child Prowetive Scevices Department
listed within 24 hoyrs of scene processing,
#8&  This forn is to be neluded with the case Ole, and a copy seat to the Clandestine Taloralory Tuam Leades for cetention.




